The results of the REPOSE (Relative Effectiveness of Pumps Over Structured Education) trial were published recently in the BMJ. 1 The ABCD Insulin Pump Network Committee have become aware of a number of cases where the findings have been misreported and/or misinterpreted. We thought it would be helpful for readers of British Journal of Diabetes if we clarify the main REPOSE findings and implications for clinical practice in the UK.
In summary, the REPOSE study was a randomised controlled trial of insulin given by continuous subcutaneous insulin infusion (CSII) compared with insulin given by multiple daily injections (MDI), with both groups receiving structured education delivered through a one-week DAFNE (Dose Adjustment for Normal Eating) course. Participants were adults with type 1 diabetes (T1D) without a pressing and immediate clinical need for CSII (see below). Over the 24 months of the trial, improvements in glycaemic control (measured by HbA1c and severe hypoglycaemia) and in measures of quality of life were seen in both arms of the study. The CSII group showed slightly greater improvements than the MDI arm, but most of the differences were not statistically significant, and the difference in HbA1c did not reach a clinically meaningful level. This has led some to interpret the study as showing that there is no benefit from CSII in T1D.
Currently, NICE technology appraisal guidance 151 (TA151) 2 recommends CSII as a treatment option for adults and children aged 12 years and older with T1D, either where HbA1c levels have remained high (8.5% (69 mmol/mol) or above) on MDI therapy despite a high level of care which would usually include structured education and/or where attempts to achieve target HbA1c levels with MDIs result in the person experiencing disabling hypoglycaemia.
By design, the REPOSE study excluded patients who met the above TA151 criteria for CSII, examining whether CSII should be more widely available in T1D. Importantly, the results of REPOSE are thus not relevant to the patients currently covered by the evidence-based recommendations of TA151 and who would still be considered for CSII. REPOSE provided DAFNE education to both arms, finding sustained improvements in both arms in glycaemic control and measures of quality of life, reinforcing the use of structured education as an effective strategy in T1D.
In summary, the REPOSE findings support the current NICE T1D pathway, with structured education being offered first and CSII therapy then being considered where patients are still struggling to achieve glycaemic goals safely as set out in TA151. Sadly, most patients with T1D in the UK have not been offered evidence-based structured education. Similarly, access to CSII remains patchy, with the level of provision of CSII being lower than in other comparable countries. There is a danger that misrepresentation of the REPOSE data could worsen this inequality. Funding None.
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